Do not ase (his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH . 1 b j_«}:“) !'?

e
_Ea 1. PLACE OF DEATH
=g LT OO SO 28 | File Nowvwsronns oo g essserensns
HE Townshi 3 Registered No. .* 5@91
57 SR D.1 ¥ v % S
L]
g * ! oLt sl Loy, 7 g O 7 Z sl / - Sl e Ward)
b t ’ .
o
g“ 2. FULL NAME...... 221 4 ...............................
S : : et smesees e se e st ettt eemeeenns
B9 (#) Residence. NNZ{7%M Ll St \?d“‘ud
o] g (Unual place of abode) : (1f nonresident give city or town and State)
EE Leagth of residence in tity or tawn where desth occared " mos. ds.  How long in U.S. if of farcidn birth? . mee s
Q PERSONAL AND STATISTICAL PARTICULARS ' } MEDICAL CERTIFICATE OF DEATH

e
é);:/é& 4. COL O_R CE W AR deors” ™ 1l 16. DATE OF DEATH (wowrw, paY AND YEAR) ﬂ?@% 2 / 19a<i/9['
. £ 17. 3
| HEREBY CERTIPF That tiended :
Sa. Ir Marmien, Winowzp, or Divorcen / ’ (& : HY . %ﬂ
HUSBAND or o e e FLTC R LY v o I £ s . .|

(or) WIFE oF _— that 1 Last bra.. alive un.....Q,M-Qe{
i = 7 0 death d, on the date stated above, at.....)

6. DATE OF BIRTH (MONTH, DAY AND YEAR) THe CAUSE OF DEATI* was As FouLows:
1f LESS then 1

7. AGE YEeArs MonTus Dars
L1 S— 8
’ 7 o [— N
8. OCCUPATION OF DECEASED lg
(2} Trade, profession, or M/Vé
particular hind of work Al

(b) Geseral nntgre of indusiry

besioess, or extahlishment in

which employed (or employer)............. N .l
(c) Name of employer

y supplied. * AGE should be stated EXACTLY.

BIRTHPLACE (crry or Town)
(STATE OR COUNTRY)

P
10. NAME OF FATHER %W{/

Was THERE AR Au‘rmﬂ.]q,u ..... aebemnerteran s b eaerrenas

11. BIRTHPLACE OF FATHER(EJIM WHAT TEST CONFIRMED BIAGHOSIST..... v

(STATE OR COUNTRY) WM . M 4

=y

PARENTS

12, MAIDEN NAME OF MOTHER i
) ﬁ ('Bm ihe Dosaugn Cavaimg Daumn, or in denths from 'Vxnun Cavaxa, state

13. BIRTHPLACE OF MomER (=13 X (1) Mia N Itromy, and (2) whether Acem: Blmmn,
. N§ AND NaTURR OF v ENTAL, « oT
(STATE on counThY) Howzomaz.  (Bee reverse sids for sdditiona! space.)

" :w“gj‘jﬂk Tyl L - WWW né%gum:@
= rm:"}:a???a&;é R G X0 mp- W— ;;"; ~<_S\

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so fhat it may be properly classified. Exact statement of OC

N. B.—Every item of information should be carefull

]
""'-.




Al

Re;riseci Unit-ed St;alt_eas Standard
Certificate of Death’

(Approvedzby U. 8. Census and American Public Health ’

Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The,

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ploymaents, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefors an additional line is provided
for the latier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Qrocery, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,"” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer~==Toal mine, ote. Women at
home, who are engeged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and children, not gainfully
employed, 'as At school or At home. Care should
be taken to report specifienlly the oceupations of
persons.engaged in domestic service for wages, as
Servant; Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUBSING DEATE, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.) For persons who have no occupation what-
ever, writa None.

Statement of Cause of Death.—Name, first, the
DIBEASBE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
‘Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’}; Diphtheria
(avoid use of *Croup'); Typhoid fever (never report

Farmer (retired, 6

——

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonie (*“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, .periloneum, eto.,
Careinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’ is loas definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termminal conditions, such
as ‘‘Asthenis,” “Apemin’ (merely symptomatie),
“Atrophy,” ‘‘Collapse,’” *'Coma,” “Convulsions,”
“Debility” ("' Congenital,” **Senile,” ata.), *Dropsy,”
““Exhaustion,” ‘‘Henrt failure,” **Hemorrhage,” *‘In-
anition,” "Marasmug," “0ld age,” ‘‘Shock,” *‘Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL perilonitie,”
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MBEANS OP
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 0§ probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as frecture
of skull, and consequencos (e. g., sepsis, fetanus),
‘may be stated under the head of ‘‘Contributory:"
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medisal Assoeiation.) "

Norg.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhago, gangrense, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia,!tetanus,’
But general adoption of the minimum 1ist euggested will work
vast improvement, and its scope can bo extended ot & later
date, '
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